B cell ALL is a subtype of Acute lymphoblastic leukemia (ALL). Till date, 3 dicentric's: dic (7;9), dic(9;12) and dic(9;20) with t(9;22) were reported in B-ALL . The hematological profile revealed a white blood cell count of 324.3 X10³/mm3 with 74% blasts, a hemoglobin level of 6.2 g/dl and a platelet count of 50X109 /mm. Trephine biopsy revealed proliferations of blasts which are medium sized to large and had vesicular nuclei with indented nucleoli. The biochemical parameters were normal except elevated liver AST (67U/L);ALT(121U/L);GGTP(159U/L), alkaline phosphatase (251U/L) profiles and renal urea (46mg/dl),Creatinine (1.446mg/dl) and sodium (135mEq/L). The patient was positive for the Immunophenotypic markers CD10/CD19/CD34/ CD33 by Flowcytometry. Diagnosis of B-ALL was made. To our knowledge this dic(1;15)(p11:p11) with t(9;22) (q34;q11) is the first kind of report in B-ALL. Further molecular studies are required to elucidate the pathogenesis and prognostic significance of dic(1;15) in leukemia.
hematological profile revealed a white blood cell count of 324.3 X10³/mm 3 with 74% blasts, a hemoglobin level of 6.2 g/dl and a platelet count of 50X10 9 /mm. 3 Bone marrow aspirate showed hyper cellular particles and trails. WBC's showed hyperleucocytosis with blasts. Severe thrombocytopenia also noted. Trephine biopsy revealed proliferations of blasts which are medium sized to large and had vesicular nuclei with indented nucleoli. No megakaryocytes were noted. There was a marked increase in reticulin.
The biochemical parameters were normal except elevated liver AST (67U/L);ALT(121U/L);GGTP(159U/L), alkaline phosphatase (251U/L) profiles and renal urea (46mg/dl),Creatinine (1.446mg/dl) and sodium (135mEq/L). Clinical examination revealed mild spleen enlargement, 2cm below coastal margin. No Lymphadeonpathy. Central nervous system was also not involved. The patient was positive for the Immunophenotypic markers CD10/CD19/CD34/ CD33 by Flowcytometry. Diagnosis of B-ALL was made, however the patient moved to home town for treatment. Conventional karyotype analysis was done on Standardized unstimulated direct and 24 hours bone marrow cultures.Conventional G banding revealed an abnormal karyotype interpreted as: 46,XY,+1,dic(1;15) (p11;p11),t(9;22)(q34;q11) ( Figure 1 ) using International System for Cytogenetic nomenclature, 2013.
INTRODUCTION
B cell ALL is a subtype of Acute lymphoblastic leukemia (ALL). World Health Organization classifies B cell ALL based on frequent cytogenetic findings into t(9:22) (q34;q11.2); 11q23 translocations; t (12;21) (p13;q22); t (1;19) (q23;p13.3); t (5;14) (q31;q32); hyperdiploidy;hypodiploidy and B-ALLs not otherwise specified.
1 t(9;22) occurs in 15-30% of adult B-ALL and it is associated with poor prognosis. 2, 3 We report a novel dicentric (1;15) (p11;p11) with t(9;22)(q34;q11) in B-ALL. Dicentric's (dic) are aberrant chromosomes with two centromeres. Till date, 3 dicentric's: dic (7;9), dic(9;12) and dic(9;20) with t(9;22) were reported in B-ALL with a poor prognosis. Dicentric chromosomes (1;15) are also reported in other hematological Malignancies like MDS, AML and ALL.
CONCLUSION
To our knowledge this dic(1;15)(p11:p11) with t(9;22) (q34;q11) is the first kind of report in B-ALL. Other clonal dicentric chromosome reports with t(9;22) in B-ALL are dic (7;9),dic(9;12) and dic(9;20). Also, few dicentric chromosome reports involving 1 and 15 are described as in polycythemia Vera, essential thrombocythaemia, atypical MPD, MDS and acute myeloid leukemia. 5, 6 Genes involved in dic(1;15) are unknown. Hence, further molecular studies are required to elucidate the pathogenesis and prognostic significance of dic(1;15) in leukemia.
